Granite City Community Enit
School Bistrict #9

ADMINISTRATIVE OFFICES

1947 ADAMS
GRANITE CITY, ILLINOIS
62040-3397
}[aﬁyﬂ. (Bﬂggs, Ph.D. (618) 451-5800
Superintendent Fax (618) 451-6135
ALL APPLICANTS
The following must be completed.
O Application
O Withholding Forms (W-4s — Federal and State)
O IL Department of Children & Family Services — Mandated Reporter Form
O Medical Information Release Form (HIPPA)
O Three letters of character reference
O Employment Eligibility Verification Form (1-9)
O Copy of Drivers License
O Copy of Social Security Card
CERTIFIED APPLICANTS:

In addition to the above requirements, the following must be provided:

O Official transcripts sent directly from all universities attended
O Placement service records, if registered with a service
Copy of teaching certificate registered with the Regional Superintendent of Schools,

157 N. Main, Suite 438,
P.O. Box 600
Edwardsville, IL 62025

O Copy of BASIC SKILLS TEST for general area and concentrations

O Windfall Elimination Provision Form

CLASSIFIED APPLICANTS:
In addition to the above requirements, the following must be provided by secretaries, teacher aides, and monitors:

O Copy of High School diploma or G.E.D. is required for:

BUILDING AIDES
Must complete entire application packet.

SUBSTITUTES

O TB Test (applicant’s expense)
T.B. tests are given at Gateway Regional Health on Tuesdays, Wednesdays and Friday from 11:00 —
12:00 and 2:00 — 3:00 only.
O Fingerprint Background Check (pick up form from Personnel Office)
O Drug Screen (Gateway Regional Health 798-3475)
TB tests, fingerprint background checks and drug screens are required initially. If application remains current
year to year, it is not necessary to repeat these tests.

VOLUNTEERS

Complete Volunteer packet plus Local Background Investigation Form.

e All applications must be renewed annually between May 1 and July 15. Failure to do so will remove your
application from the active file.

e Applicants will be Board Approved when ALL required paperwork is complete and in the Personnel Office.

Revised 8/25/09



EMPLOYMENT APPLICATION

DATE GRANITE CITY COMMUNITY UNIT SCHOOL DISTRICT #9
1947 ADAMS STREET
Granite City, lllinois 62040
www.granitecityschools.org
AN EQUAL OPPORTUNITY EMPLOYER

It is the policy of the Granite City Community Unit School District # 9 to comply with all federal and state employment laws. District 9 is an equal opportunity|
employer and does not discriminate on the basis of race, age, marital status, color, creed, religion, sex, sexual orientation, national origin, ancestry, citizenship
status, arrest record, being a victim of domestic or sexual violence, mental or physical handicap or disability, military status or unfavorable discharge from
military service or any other unlawful basis in the hiring, promotion, firing, pay or privileges of employment. If you require any assistance or accommodation
in the application or interview process, please contact the Personnel Department at 618-451-5800.

TYPE OF EMPLOYMENT
CERTIFIED CLASSIFIED

TEACHER [[] COUNSELOR ] BUILDING AIDE ] SECRETARY  []
ADMINISTRATOR SPEECH THERAPIST [ | CAFETERIA [] TEACHER AIDE [ |
PSYCHOLOGIST THERAPIST:OT/PT [] CUSTODIAN ] SUBSTITUTE  []

[ 1]

NURSE SUB. TEACHER INTERPRETER
SOCIAL WORKER [] coAcH MONITOR ]
If you have a preference for subbing, please list. If you have a preference for subbing, please list.
PRINT OR TYPE ALL INFORMATION
LAST NAME FIRST NAME MIDDLE NAME PAST NAME(S) TELEPHONE
PRESENT
ADDRESS STREET ADDRESS CITY STATE ZIP CODE
PERMANENT
ADDRESS STREET ADDRESS CITY STATE ZIP CODE
YEAR MAJOR CERTIFICATE TOTAL GRADE
ATTENDED DEGREE & MINOR & TYPE SEM. HRS. PT. AVG.
HIGH
SCHOOL
UNIVERSITY
OR COLLEGE
GRADUATE
SCHOOL
GENERAL INFORMATION
CAN YOU, AFTER BEING HIRED, VERIFY YOUR LEGAL RIGHT EXPLAIN:
TO WORK IN THE UNITED STATES?
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR EXPLAIN:
CRIMINAL MISDEMEANOR? IF SO, PLEASE DESCRIBE.
(YOU ARE NOT REQUIRED TO DISCLOSE ANY CONVICTIONS
OR ARRESTS FOR WHICH THE RECORDS HAVE BEEN
EXPUNGED, IMPOUNDED OR SEALED.)
HAVE YOU BEEN FOUND TO BE A PERPETRATOR OF SEXUAL EXPLAIN:
OR PHYSICAL ABUSE OF ANY MINOR UNTER 18 YEARS OF
AGE PURSUANT TO PROCEEDINGS UNDER THE JUVENILE
COURT ACT OF 19872 IF SO, PLEASE EXPLAIN.

THREE LETTERS OF REFERENCE REQUIRED:
(OTHER THAN EMPLOYERS, FORMER EMPLOYERS AND RELATIVES) APPLICATIONS ARE INCOMPLETE UNTIL LETTERS ARE ON FILE)

NAME OCCUPATION/TITLE ADDRESS PHONE YRS. KNOWN

NAME OCCUPATION/TITLE ADDRESS PHONE YRS. KNOWN

NAME OCCUPATION/TITLE ADDRESS PHONE YRS. KNOWN



http://www.granitecityschools.org/�

WORK EXPERIENCE (Begin with most current employment)

NAME OF PRESENT OR LAST EMPLOYER ADDRESS PHONE JOB TITLE IMMEDIATE SUPERVISOR SALARY
HOW LONG WERE YOU EMPLOYED BY THIS EMPLOYER?
NAME OF SECOND TO LAST EMPLOYER ADDRESS PHONE JOB TITLE IMMEDIATE SUPERVISOR SALARY
HOW LONG WERE YOU EMPLOYED BY THIS EMPLOYER?
NAME OF THIRD TO LAST EMPLOYER ADDRESS PHONE JOB TITLE IMMEDIATE SUPERVISOR SALARY
HOW LONG WERE YOU EMPLOYED BY THIS EMPLOYER?
NAME OF FOURTH TO LAST EMPLOYER ADDRESS PHONE JOB TITLE IMMEDIATE SUPERVISOR SALARY

HOW LONG WERE YOU EMPLOYED BY THIS EMPLOYER?

LIST ANY ADDITIONAL WORK EXPERIENCE ON AN ATTACHED SHEET

GENERAL INFORMATION

WHY DO YOU WISH
TO LEAVE YOUR
PRESENT POSITION?

WERE YOU EMPLOYED DURING
YOUR UNDER GRAD. YRS.?
WHERE?

LIST ANY
AWARDS EARNED
IN COLLEGE.

LIST MEMBERSHIP IN
PROFESSIONAL
ORGANIZATIONS

LIST WORK OR VOLUNTEER
EXP. WITH SCHOOL AGE
CHILDREN.

HAVE YOU TAKEN
ANY COURSES IN
COMPUTERS.

CERTIFIED APPLICANTS COMPLETE THIS BOX

TOTAL YRS.

POSITION(S) DESIRED ELEM. TEACHER

TOTAL YRS.

MIDDLE SCHOOL TEACHER

TOTAL YRS.

H.S. TEACHER

LIST SUBJECTS OR GRADES
TAUGHT AND NUMBER OF YEARS
EXPERIENCE IN EACH AREA.

CHECK EXTRA-CURRICULAR ACTIVITIES YOU ARE INTERESTED IN DIRECTING.

DEBATE SOCCER WRESTLING
TENNIS BAND CHEERLEADING
STUDENT COUNCIL FOOTBALL BASKETBALL
SCHOOL PLAYS SPONSOR CLUB! SOFTBALL

GOLF BASEBALL TRACK

VOLLEYBALL

LIST EXTRA-CURRICULAR ACTIVITIES YOU
HAVE DIRECTED




INFORMATION YOU WISH TO SHARE WITH THE INTERVIEW COMMITTEE:

| certify that the foregoing statements are true and complete. | authorize Community Unit School District #9 to investigate all statements made

in this application. In the event that | become a finalist for a position, | authorize the District to contact my present employer and any other
references they deem necessary. | understand that an official transcript of credit hours and placement credentials must be received by the District
to complete this application and that only complete applications will be considered in the employment process. | further understand that any
misrepresentations made in completing this application are grounds for dismissal. It is further understood that if | am employed | must pass a
physical examination and tuberculosis test. | understand that in order to remain an active candidate | must renew this application annually.

SIGNATURE DATE




Form W-4 (2005)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation may
change, you may want to refigure your withholding
each year.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2005 expires
February 16, 2006. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. You cannot claim exemption from withholding
if (a) your income exceeds $800 and includes more
than $250 of unearned income (for example, interest
and dividends) and (b) another person can claim you
as a dependent on their tax return.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 adjust your withholding
allowances based on itemized deductions, certain
credits, adjustments to income, or two-

earner/two-job situations. Complete all worksheets
that apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim head
of household filing status on your tax return only
if you are unmarried and pay more than 50% of
the costs of keeping up a home for yourself and
your dependent(s) or other qualifying individuals.
See line E below.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of with-
holding allowances. Credits for child or dependent
care expenses and the child tax credit may be
claimed using the Personal Allowances Work-
sheet below. See Pub. 919, How Do | Adjust My
Tax Withholding? for information on converting your
other credits into withholding allowances.
Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends, con-
sider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax.

Two earners/two jobs.If you have a working
spouse or more than one job, figure the total number
of allowances you are entitled to claim on all jobs
using worksheets from only one Form W-4. Your
withholding usually will be most accurate when all
allowances are claimed on the Form W-4 for the
highest paying job and zero allowances are claimed
on the others.

Nonresident alien. If you are a nonresident alien,
see the Instructions for Form 8233 before complet-
ing this Form W-4.

Check your withholding. After your Form W-4 takes
effect, use Pub. 919 to see how the dollar amount
you are having withheld compares to your projected
total tax for 2005. See Pub. 919, especially if your
earnings exceed $125,000 (Single) or $175,000
(Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, call 1-800-772-1213 to initiate a name change
and obtain a social security card showing your cor-
rect name.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
® You are single and have only one job; or
B Enter “1” if: ® You are married, have only one job, and your spouse does not work; or Lo B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.
C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit):
e |f your total income will be less than $54,000 ($79,000 if married), enter “2” for each eligible child.
e |f your total income will be between $54,000 and $84,000 ($79,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have four or more eligible children. G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.)  » H

For accuracy,
complete all
worksheets
that apply.

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
o |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $35,000 ($25,000 if married) see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0010

2009

1 Type or print your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [ single [] Married [] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. »
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

o

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2005, and I certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid

unless you sign it.) » Date »
8  Employer’'s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code 10 Employer identification number (EIN)
(optional)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2005)



Form W-4 (2005)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2005 tax return.

1 Enter an estimate of your 2005 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2005, you may have to reduce your itemized deductions if your income
is over $145,950 ($72,975 if married filing separately). See Worksheet 3 in Pub. 919 for details.) 1 8

$10,000 if married filing jointly or qualifying widow(er)

2 Enter: $ 7,300 if head of household 2 $

$ 5,000 if single or married filing separately

3 Subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” 3 $

4 Enter an estimate of your 2005 adjustments to income, including alimony, deductible IRA contnbutlons and student Ioan |nterest 4 $

5 Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 7 in Pub. 919) 5 $

6 Enter an estimate of your 2005 nonwage income (such as dividends or interest) 6 $

7 Subtract line 6 from line 5. Enter the result, but not less than “-0-” 7 $

8 Divide the amount on line 7 by $3,200 and enter the result here. Drop any fractlon 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Worksheet also
enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earner/Two-Job Worksheet (See Two earners/two jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet 3

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtract line 5 from line 4 .. 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying ]Ob and enter it here 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . g $
9 Divide line 8 by the number of pay periods remaining in 2005. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2004. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . 9 $
Table 1: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
If wages from HIGHEST | AND, wages from LOWEST | Enter on If wages from HIGHEST | AND, wages from LOWEST | Enter on If wages from LOWEST | Enter on
paying job are— paying job are— line 2 above | paying job are— paying job are— line 2 above | paying job are— line 2 above
$0 - $40,000 $0 - $4,000 0 $40,001 and over 30,001 - 36,000 6 $0 - $6,000 0
4,001 - 8,000 1 36,001 - 45,000 7 6,001 - 12,000 1
8,001 - 18,000 2 45,001 - 50,000 8 12,001 - 18,000 2
18,001 and over 3 50,001 - 60,000 9 18,001 - 24,000 3
60,001 - 65,000 10 24,001 - 31,000 4
$40,001 and over $0 - $4,000 0 65,001 - 75,000 11 31,001 - 45,000 5
4,001 - 8,000 1 75,001 - 90,000 12 45,001 - 60,000 6
8,001 - 18,000 2 90,001 - 100,000 13 60,001 - 75,000 7
18,001 - 22,000 3 100,001 - 115,000 14 75,001 - 80,000 8
22,001 - 25,000 4 115,001 and over 15 80,001 - 100,000 9
25,001 - 30,000 5 100,001 and over 10
Table 2: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
If wages from HIGHEST Enter on If wages from HIGHEST Enter on
paying job are— line 7 above paying job are— line 7 above
$0 - $60,000 $480 $0 - $30,000 $480
60,001 - 110,000 800 30,001 - 70,000 800
110,001 - 160,000 900 70,001 - 140,000 900
160,001 - 280,000 1,060 140,001 - 320,000 1,060
280,001 and over 1,120 320,001 and over 1,120

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to carry out the Internal Revenue laws of the United States. The Internal Revenue
Code requires this information under sections 3402(f)(2)(A) and 6109 and their
regulations. Failure to provide a properly completed form will result in your being treated
as a single person who claims no withholding allowances; providing fraudulent
information may also subject you to penalties. Routine uses of this information include
giving it to the Department of Justice for civil and criminal litigation, to cities, states, and
the District of Columbia for use in administering their tax laws, and using it in the
National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws,
or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to

address. Instead, give it to your employer.

@ Printed on recycled paper

the Paperwork Reduction Act unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be retained as long as their contents
may become material in the administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by Code section 6103.

The time needed to complete this form will vary depending on individual
circumstances. The estimated average time is: Recordkeeping, 45 min.; Learning about
the law or the form, 12 min.; Preparing the form, 58 min. If you have comments
concerning the accuracy of these time estimates or suggestions for making this form
simpler, we would be happy to hear from you. You can write to: Internal Revenue
Service, Tax Products Coordinating Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave. NW, IR-6406, Washington, DC 20224. Do not send Form W-4 to this



lllinois Department of Revenue

Instructions for Form IL-W-4, Employee’s lllinois Withholding Allowance Certificate

Who must complete this form?
If you are an employee, you must
complete this form so your employer can
withhold the correct amount of lllinois
Income Tax from your pay. The amount
withheld from your pay depends, in part,
on the number of allowances you claim
on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,
U.S. Employee’s Withholding Allowance
Certificate, because you do not expect
to owe any federal income tax, you may
be required to have lllinois Income Tax
withheld from your pay.

Note: If you do not file a completed
Form IL-W-4 with your employer, if you
fail to sign the form or to include all
necessary information, or if you alter the
form, your employer must withhold
lllinois income tax on the entire amount
of your compensation, without allowing
any exemptions.

When must | file?

You must file Form IL-W-4 when lllinois
Income Tax is required to be withheld
from compensation that you receive as
an employee. You should complete this
form and give it to your employer on or
before the date you start working for
your employer. You may file a new
Form IL-W-4 any time your withholding
allowances increase. If the number of
your previously claimed allowances
decreases, you must file a new

Form IL-W-4 within 10 days. However,
the death of a spouse or a dependent
does not affect your withholding allow-
ances until the next tax year.

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with this employer, this form will
be effective for the first payment of
compensation made to you after this
form is filed. If you already have a

Form IL-W-4 on file with this employer,
your employer may allow any change
you file on this form to become effective
immediately, but is not required by law to
change your withholding until the first
payment of compensation made to you
after the first day of the next calendar
quarter (that is, January 1, April 1, July 1
or October 1) that falls at least 30 days
after the date you file the change with
your employer.

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional exemption for the

IL-W-4 (R-12/03)

baby, your employer may immediately
change the withholding for all future
payments of compensation. However, if
you file the new form on September 1,
your employer does not have to change
your withholding until the first payment
of compensation made to you after
October 1. If you file the new form on
September 2, your employer does not
have to change your withholding until
the first payment of compensation made
to you after December 31.

How long is Form IL-W-4 valid?
Your Form IL-W-4 remains valid until a
new form you have filed takes effect or
until your employer is required by the
Department to disregard it. Your employer
is required to disregard your Form IL-W-4
if you claim total exemption from lllinois
income tax withholding, but you have not
filed a federal Form W-4 claiming total
exemption. Also, if the Internal Revenue
Service has instructed your employer to
disregard your federal Form W-4, your
employer must also disregard your
Form IL-W-4. Finally, if you claim 15 or
more exemptions on your Form IL-W-4
without claiming at least the same
number of exemptions on your federal
Form W-4, and your employer is not
required to refer your federal Form W-4
to the Internal Revenue Service for
review, your employer must refer your
Form IL-W-4 to the Department for
review. In that case, your Form IL-W-4
will be effective unless and until the
Department notifies your employer to
disregard it.

What is an “exemption”?

An “exemption” is a dollar amount on
which you do not have to pay lllinois
Income Tax. Therefore, your employer
will withhold Illinois Income Tax based
on your compensation minus the
exemptions to which you are entitled.

What is an “allowance”?

The dollar amount that is exempt from
lllinois Income Tax is based on the number
of allowances you claim on this form. As
an employee, you receive one allowance
unless you are claimed as a dependent
on another person’s tax return (e.g., your
parents claim you as a dependent on
their tax return). If you are married, you
may claim additional allowances for your
spouse and any dependents that you are
entitled to claim for federal income tax
purposes. You also will receive additional
allowances if you or your spouse are age
65 or older, or if you or your spouse are
legally blind.

How do | figure the correct
number of allowances?
Complete the worksheet on the back of
this page to figure the correct number of
allowances you are entitled to claim.
Give your completed Form IL-W-4 to
your employer. Keep the worksheet for
your records.

Note: If you have more than one job or
your spouse works, you should figure
the total number of allowances you are
entitled to claim. Your withholding
usually will be more accurate if you
claim all of your allowances on the
Form IL-W-4 for the highest-paying job
and claim zero on all of your other
IL-W-4 forms.

What if | underpay my tax?

If the amount withheld from your com-
pensation is not enough to cover your
tax liability for the year, (e.g., you have
non-wage income, such as interest or
dividends), you may reduce the number
of allowances or request that your
employer withhold an additional amount
from your pay. Otherwise, you may owe
additional tax at the end of the year. If
you do not have enough tax withheld
from your pay, and you owe more than
$500 tax at the end of the year, you may
owe a late-payment penalty. You should
either increase the amount you have
withheld from your pay, or you must
make estimated tax payments.

You may be assessed a late-payment
penalty if your required estimated
payments are not paid in full by the due
dates.

Note: You may still owe this penalty for
an earlier quarter, even if you pay
enough tax later to make up the under-
payment from a previous quarter.

For additional information on penalties,
see Publication 103, Uniform Penalties
and Interest. Call 1 800 356-6302 to
receive a copy of this publication.

Where do | get help?
e Visit our Web site at www.ILtax.com

e Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

e Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

e Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044



lllinois Withholding Allowance Worksheet

General Information If you have more than one job or your spouse works, you should
figure the total number of allowances you are entitled to claim. Your
withholding usually will be more accurate if you claim all of your

Complete this worksheet to figure your total withholding allowances.

Everyone must complete Part 1. allowances on the Form IL-W-4 for the highest-paying job and claim
Complete Part 2 if zero on all of your other IL-W-4 forms.
« you (or your spouse) are age 65 or older or legally blind, or You may rec_juce the numb_gr of allowances or request that your
* you wrote an amount on Line 4 of the Deductions and Adjust- employer withhold an additional amount from your pay, which may
ments Worksheet for federal Form W-4. help avoid having too little tax withheld.

Part 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
J No one else can claim me as a dependent.
1 | can claim my spouse as a dependent.

1 Write the total number of boxes you checked. 1
2 Write the number of dependents (other than you or your spouse) you

will claim on your tax return. 2
3 Add Lines 1 and 2. Write the result. This is the total number of basic

personal allowances to which you are entitled. 3

4 If you want to have additional lllinois Income Tax withheld from your
pay, you may reduce the number of basic personal allowances or have
an additional amount withheld. Write the total number of basic personal
allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1. 4

Part 2: Figure your additional allowances
Check all that apply:

0 l'am 65 or older. O | am legally blind.

1 My spouse is 65 or older. [ My spouse is legally blind.
5 Write the total number of boxes you checked. 5
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments

Worksheet for federal Form W-4. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7
8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances

to which you are entitled. 8

9 If you want to have additional lllinois Income Tax withheld from your pay, you may reduce
the number of additional allowances or have an additional amount withheld. Write the total
number of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 9

Note: If you have non-wage income and you expect to owe lllinois Income Tax on that income, you may choose to have an additional amount
withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.

%( -_ — — — — — — — Cuthere and give the certificate to your employer. Keep the top portion for your records. —— — —— —— . >=§

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Write the total number of basic allowances that you
- are claiming (Part 1, Line 4, of the worksheet). 1
Social Security number 2 Write the total number of additional allowances that
you are claiming (Part 2, Line 9, of the worksheet). 2

Name 3 Write the additional amount you want withheld
(deducted) from each pay. 3
Street address | certify that | am entitled to the number of withholding allowances claimed on
this certificate.
City State ZIP Your signature Date
Employer: Keep this certificate with your records. If you have referred the employee’s
This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information federal certificate to the Internal Revenue Service (IRS) and the IRS has notified you to

is REQUIRED. Failure to provide information could result in a penalty. This form has been

approved by the Forms Management Center. 1L-492-0039 disregard it, you may also be required to disregard this certificate. Even if you are not

required to refer the employee’s federal certificate to the IRS, you may still be required to
refer this certificate to the lllinois Department of Revenue for inspection. See lllinois
Income Tax Regulations 86 Ill. Adm. Code 100.7110.

IL-W-4 (R-12/03)
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g.r?’:gt S?rmel S Illinois Departnent of Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

, , understand that when | am employed as a
(Employee Name)

, | will become a mandated reporter under the

(Type of Employment)
Abused and Negl ected Child Reporting Act [325 ILCS 5/4]. This neans that | amrequired
to report or cause a report to be made to the child abuse Hotline nunber (1-800-25A-BUSE)
whenever | have reasonable cause to believe that a child knowm to ne in ny professional
or official capacity may be abused or neglected. | understand that there is no charge
when calling the Hotline nunber and that the Hotline operates 24-hours per day, 7 days
per week, 365 days per year.

| further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, | know that if | willfully fail to report suspected
child abuse or neglect, | may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

| also understand that if | am subject to licensing under the Illinois Nursing Act of 1987, the Medical Practice
Act of 1987, the lllinois Dental Practice Act, the School Code, the Acupuncture Practice Act, the Illinois
Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the Physician Assistants Practice Act of
1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist Licensing Act, the Clinical Social
Work and Social Work Practice Act, the Illinois Athletic Trainers Practice Act, the Dietetic and Nutrition
Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic Practice Act, the Respiratory
Care Practice Act, the Professional Counselor and Clinical Professional Counselor Licensing Act, the [llinois
Speech-Language Pathology and Audiology Practice Act, | may be subject to license suspension or revocation
if I willfully fail to report suspected child abuse or neglect.

| affirm that | have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22
Rev. 5/2003 Date

O fice of the Director
406 E. Monroe Street - Springfield, Illinois 62701

@ AccrREDITED # CounciL oM ACCREDITATION FoRr CHILDREN AND FamiLy SErvicESs



TO:

RE:

TO WHOM IT MAY CONCERN:

INFORMATION RELEASE

You and any person associated with you are hereby authorized to give the
Granite City Community Unit School District #9, its attorneys, or their
representative, any and all information which may be requested regarding my
medical and physical condition including but not limited to physical evaluations
for employment.

This authorizes you to release to the school district whatever information you
have. You are also specifically authorized to release or discuss any information
you have regarding my physical condition and treatment rendered by you
therefor, and if necessary to allow the school district or others appointed by
them, to examine any x-ray pictures taken of me or records which you may have
regarding my condition or treatment and further to receive copies or make
photostats of the same.

Signature

Date
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Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name: Social Security#

Employer Name: Nevada System of Higher Education  Employer | D#:  88-6000024

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you may
receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social Security
based on either your own work or the work of your husband or wife, or former husband or wife, your pension may affect
the amount of the Social Security benefit you receive. Your Medicare benefits, however, will not be affected. Under the
Social Security law, there are two ways your Social Security benefit amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a modified
formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As a result, you will
receive a lower Social Security benefit than if you were not entitled to a pension from this job. For example, if you are age
62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of this provision is $313.50. This
amount is updated annually. This provision reduces, but does not totally eliminate, your Social Security benefit. For
additional information, please refer to Social Security Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you become
entitled will be offset if you also receive a Federal, State or local government pension based on work where you did not
pay Social Security tax. The offset reduces the amount of your Social Security spouse or widow(er) benefit by two-thirds
of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security, two-
thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are eligible for a
$500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100). Even if your pension
is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still eligible for Medicare at age
65. For additional information, please refer to Social Security Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision, are
available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of hearing call
the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



I nfor mation about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work
in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-spouse.

Employers must:
e Give the statement to the employee prior to the start of employment;
e Get the employee’s signature on the form; and
e Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rqgct.orders@ssa.gov or by fax at 410-965-2037. The
request must include the name, complete address and telephone number of the employer. Forms will not be sent
to a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered.
The forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when
ordering.

Form SSA-1945 (12-2004)






OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form 1'9, Employment
U.S. Citizenship and Immigration Services Ellglblllty Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month:day-year)
City State Zip Code Social Security #

[ attest. under penalty of perjury. that I am (check one of the following)

Tam aware that federal law provides for [ ] A citizen or national of the United States
imprisonment and/or fines for false statements or [] Alawtul permanent resident (Alien #) A
use of false documents in connection with the [ Analien authorized to work unti

i is form, .
completion of this f (Alien # or Admission #)

Employee's Signature Date (month/day year)

Preparer and/or Translator Certification. (7o be completed and signed if Section I is prepared by a person other than the employee.) I attest. under
penalty of perjury. that [ have assisted in the completion of this form and that o the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number. City. State. Zip Code) Date (month/day’year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authortty:

Document #:

Expiration Date (if any).

Document #:

Expiration Date (if any):

CERTIFICATION -1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/vear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number. City. State. Zip Code) Date (month'day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month-day year)

Form 1-9 (Rev. 06/16/08) N



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047: Expires 06/30/09
Form I-9, Employment

Eligibility Verification

22— EEEEEEEEEEE—E————

Instructions
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
U.S.) in hiring. discharging. or rccruiting or referring for a fee
because of that individual's national origin or citizenship status. It
is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute ilfegal discrimination.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and non-citizen) hired after November
6, 1986 is authorized to work in the United States.

When Should the Form I-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must complete a
Form I-9.

Filling Out the Form I-9

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actual beginning of
employment. Providing the Social Security number is
voluntary, except for employees hired by employers
participating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer” means all employers including
those recruiters and referrers for a fee who are agricultural
associations, agricultural employers or farm labor contractors.

Employers must complete Section 2 by examining evidence
of identity and employment eligibility within three (3)
business days of the date employment begins. If employees
are authorized to work, but are unable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record:

. Document title;

. Issuing authority;

. Document number;

. Expiration date, if any; and

. The date employment begins.

N o W N -

Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the Form [-9. However, employers are
still responsible for completing and retaining the Form I-9,

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
I-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in Section
1. Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this
form is being updated/reverified, complete Block A.

B. Ifan employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.

Form [-9 (Rev. 06/16/08) N



What Is the Filing Fee?

There is no associated filing fee for completing the Form I-9.
This form is not filed with USCIS or any government agency.
The Form 1-9 must be retained by the employer and made
available for inspection by U.S. Government officials as
specified in the Privacy Act Notice below.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

Paperwork Reduction Act

USCIS Forms and Information

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

Photocopying and Retaining the Form I-9

A blank Form [-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Forms
1-9 for three (3) years after the date of hire or one (1) year
after the date employment ends, whichever is later.

The Form 1-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR § 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

We try to create forms and instructions that are accurate, can
be easily understood and which impose the least possible
burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529. OMB No. 1615-0047.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form 1-9 (Rev. 06/16/08) N Page 2

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

1. Driver's license or ID card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

. U.S. Social Security card issued by

the Social Security Administration
(other than a card stating it is not
valid for employment)

an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

7. U.S. Coast Guard Merchant Mariner
Card

2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-551) entities, provided it contains a (Form £S-345 or Form DS-1350)

photograph or information such as
name, date of birth, gender, height,
eye color and address

3. An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth
temporary 1-551 stamp certificate issued by a state,

county, municipal authority or
outlying possession of the United
States bearing an official seal

4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . B
(Form 1-766, 1-688, 1-688 A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form I-197)

5. An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident

Citizen in the United States (Form
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS (other than those listed under
List A)

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Forim 1-9 (Rev. 06/16/08) N Page 2
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